CANDIDATE / OFFICEHOLDER EFORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer 1D {Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

1 CANDIDATE/ MS / MRS / MR FIRST
OFFICEHOLDER M 8_\ U OFFICE USE ONLY
NAME g ) i PR (A Date Received
NIGKNAME LAST SUFFIX
{,x ' Abilene City Secreta
%\rw‘r‘; %{a&, g&.vac}@ v
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; o, STATE;  ZIP CODE JUN 21 2016
OFFICEHOLDER
MAILING i
ADDRESS _ —— Filed for Record
[T] change of Address L‘% 10 mﬂfy LU_) Lrl }j(b] 6/1{‘ ‘ )/ %LOL
5 CANDIDATE/ AREA CODE PHONE NUMBER " EXTENSION
OFFICEHOLDER ( : _ ) Date Hand-delivered or Date Postmarked
PHONE $25 30] -4loo Lwwk ce“B
6 CAMPAIGN MS / MRS / MR FIRST ] Receipt # Amount $
TREASURER : C e 1 :
NAME ] ﬂ/]f?’a ........ i ?!\' .............. K ... [ Date Processed
NICKNAME LAST SUFFIX
-) Date Imaged
&Vﬁﬂé
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, CITY; STATE; ZIP CODE
TREASURER
ADDRESS

{Residence or Business)

G49io _Mw? L-)J L, ABJW’; (Y )4Lok

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

medlRn |(325)  932- 9312

9 REPORT TYPE

[] vanuary 15 [} 3oth day before eleciion [] Runot M 15mdfeyraar;:;;:;$lgn
(fficehalder Only)
] duy1s [] 8t day before election [] exceededssoniimit [X] Final Report (Atiach GIOH - FR)
10 PERIOD Menth Day Year Month Day Yoar
COVERED
oY //9\5 /9 201l THROUGH 6 //2‘ /?U
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year |:| Primary D Runoff D Other

05/ Oy} / 20%} E General | | Special

12 OFFICE OFFICE HELD (if any} 13 OFFICE SOUGHT  (if known)

_Alo;\t’ne, qu? (wﬁ,;.'] * P]ﬂce L’) Alo)mg qu? (',o-u'nc‘l ‘Hwe L

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER

FORM 4}

CAMPAIGN FINANCE REPORT COVER suﬁmgg 2

14 C/OH NAME S 15 FieriD (Ethics Commission Fiters)
Jf A4 o\uaq(.;,é?

168 MOTICE FROM
FPOLITICAL
COMMITTEE(S)

[T] Aditionss Pages

mmummwwmmmmmmwmmm
SUMFORT THE DAMIIDATE | OFPCEROLDER. THEEE EXPONGITURES MAY HAVE SEEN HIRDE WYIHOUT TIE CAMEOATE'S Off OFFICEHOLDER'S

NROVWLEDNST (0 QONSENT. CAMEDATES AHD DFFICEHOLOERS AR REGURAGS TO REPGHT THIS REFONEICTION DNLY & THEY RECERE NOTICE
OF JUCH EXPEHDIMHIES.

COUNMITTEE TYPE

Tl menena A\’) (’nﬁ \ e Og £ er\’-) J\S&OCQ,]SL/? AL

COMMITTEE ADDRESS

Clereerc 2110 A, MeckINGBIRD
ARILENE T 7%e3

COMMITTEE CAMPAIZR TREASURER MAME

Tatkva A WaAkD

COMMITIEE CAMPAIGN TREASURER ADDRESS

2110 A Mock TAebird, Aillee TX 7540

1. TOTAL POLITICAL CONTHIBUTIONS @F $50 OR LESS (OTHER THAN $
PLEDGES, LOANS, OF GUARANTEESD OF LOANS), UNLESS TEMIZED — /\j//_\ —_

2.  TOTVAL POLITICAL CONTRIBUTIONS $ o]
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’3 9 b O
3. TOTAL POLITICAL EXPENDITURES OF 5100 OR LESS. $
UNLESS TTEMIZED - ,\) /N
4.  TOTAL POLITICAL EXPENDITURES 5 % -~ ﬂ__
,2

5. TCHAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ g\
OF REPORTING PERIOD —7 &1

B. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPOHTING PERIOD ~ N/A -

" % Notary Public State of Texas

*g My Commission Expires
05/19/2020
ID #519952-7

AFFDX NOTARY STAMP ) SEALABOVE

subscribed bafora me, by the said é}‘l’ibu, mmme_'_é_.
E j /1 D | \‘i’ﬂﬁ# 0 /@ %0@’% QM

Danette Dunlap

ofotﬁwraduinlswﬁmaum , Pﬁnmdmnufuﬁeerwdnwmuomh mdnﬁur

&

Forme pravided by Texas Ethics Commisgion ' . 0TS S1AS. IX.US Revived S/B/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORWM C/OH

14 C/OM NAME !
SJYQU@ Saua.@f

5 Fier ID {Ethics Gommissian Filers)

16 NOTICEFROM
POLITICAL
COMMITTEE(S}

[} Addiionai Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLMICAL EXPEMDITURES MADE 8Y POLITICAL COMBITTEES TO
SUPPORT THE CANDEIATE / UFFICEHDLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANINDATE'S OR GFFICEHOLDER'S
KNGWLEDGE OF CONSENT. CANIRDATES AMND OFFICEHOLDERS ARE REGUTRED 1D REFOHT THES INFORNATION ONLY FF THEY RECEWVE HOTICE

GF SUCH EXPENATURER.

GOMMITTEE TYPE
] eenenaL

[Deremrc

COMMITTEE NAME

o

]ex&;' A%oc::ﬁ.‘m or; Pea/—;{«ys - j(%))n\tc,;«,! /,ldwc;m.k

-

COMMITTEER ADDRERS

Do %oy 204 Mt TX 783981

GCOMMITTEE CAMPAIGN TREASUAER NAME

“\h’ﬂ» O\i*’@f

COMMITTEE CAMPAIGN TREASURER ADDRESS

o B 244 Au)lﬂhw ¢ WD

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

QUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 QR LESS {OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS

{OTHER THAN PLEDGES, LOANS, DR GUARANTEES OF LOANS)

3. TOTAL POLITICAL EXPENDITURES OF §100 OR LESS,

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

6. TOTAL PRINCIFAL AMOLUINT DOF ALL GUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

AFFIX NOTARY STAMP /EEALABOVE

Sworn to and subscribed before me, by the said
tay of

I swear, o affinn, under panalty of parjury, that the accompanying reportis
trua and correct and includes aft information required to be reporfed by me
under Title 15, Election Code.

Signature of Candidate or Officahokder

» this the

, 20 __, to gertify which, witness my hand and seal of office.

Signature of officer administering oath

Printed name of officer adwinistering oath Title of officer administering oath

Forms provided by Texas Ethics Commigsion

www.ethics.state.bx.us Hevisad 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

12 FILER NAME

28 Fiter ID (Ethics Commission Filers)

21 SGHEDULE SUSTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUITIONS $ 3 ; 50‘
H :
2. SCHEDULE AZ: NON-MONETARY {IN-KIND) POLITICGAL GONTRIBUTIONS %
2. SCHEDULE B: PLEDGED CONTRIBUTIONS %
4. SCHEDULE E: LOANS $

SCHEDULE Ft: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD § U ;1 9\@
g SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ lj ) @:
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE §; NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

CHO O & Ba | O e (L0 | L &

RETURNED TO FILER

Forms providad by Texas Ethics Commission www.elhics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The instruction Guide explains how io complete thiz form. 1 Total pages Schedule Al:

2 FILER NAME S 3 Fiar ID (Ethica Commigsion Filars)
BTQ»\) ¢ Naunhe

4 Date § Full name of contributor {71 nut-ol-state FAG (iD#: y | 7 Amount of contribution {$)
b8 1 L _C/W-S. o3 (A Shen C.Gfoo\nén ........... \ 0D
6 Contributor address; City; State; Zip Gode aj")"‘
. f ]
333 Sulhon W, Able Ty b
8 Principal ccocupatian / Job title (See Ingtructions} o " Egelofr {Sea Insructions)
; \,}-!t? v LA b 20y L e\
Date Full name of conriutor [} out-of-state PAG (ID¥: } Amount of contrbution {$)
——
L!“'D'Cf- ‘b T .C.\') . ."Tﬁ.:n ........................
Conwributor address; City; State; Zip Code 9 5 Opg
4
1105 Gublwighd D Alere, T 75600

Principal occupation / Job title {See Instructions) Employer {See Instuctions)

Sel ¥ @wPL‘n; p’pq S’.{g[:

Date Fult name of contributor aut-al-state PAC {iD#: } Amount of contribution ()

-9 \ P lice O PR
4 ?ol “o o bt;ntril':»uf; adégsé; """" (t;«etyd Steé&S gﬁ;b‘;aé?h """ ﬂ I}OOOQE‘*
Q”O N‘ _MO( 1"'!.‘»\3}?‘{.(&' A"i\?f\b TX %503

Principal occupation / Job title (Ses Instructions) Employer {See instructiana)
Dol oWied - Agsnoebton Mlee [Dlic Deph, .
Date Full narne of cont‘ributur 3 out-of-state PAGC (te: | Amourit of contribution (%)
| Sjr S . o0
LYYAT ¢ Devese 250
Contributor address; Ciy; State; Zip Code ‘
Ugio Shery Lol A Ty Fhbol

Principal accupation / Job title (See Instructions) Employer (See Instructions)

Over. ik, Sleel Sephe

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-state PAC, please see instruction guide tor additicnal reporting requirernents.

Forms provided by Texas Ethics Commission www.ethics.state.b.us Revised 8/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE ATl

A hedul :
The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al
2 FILER NAME 3 Fiter ID {Ethics Commission Filers)
Nege O avege
4 Date 5 _Full name of contributor [ out-of-stata PAC (iD#: — | 7 Amount of contribution ($)
ourdd | Debea Lohse -y
(J‘Duc 6 Contributor address; City; State; Zip Code ;b
GG Couby Rocd 319 Abileny, Ty 70k
8 Principal occupation / Job lille (See Enslructtons) 2] “Employer {See Instructions)
O Ko U KoL
Daie Full name of cantributor [ oul-of-state PAC {ID#: . o Amount of contribution (§)
/DA
DS | Towes fssathon of el bos - Blbsd] .J%c_la?o C s te loo
(}Q\b Conlributor address; City; State; Zip Code
Po. Boy Qqul Auskq Ty 1848
Principal occupation / Job title {See Instructions) 4 Employer {See Instructions)
LA N/A
Date Fult name of contributor [ out-of-state PAC (D#:_ _ 3} Amount of contribution (%)

Ol 78 l" 0 v =
Py Jbibrfuioﬁgddrg S Q'$d|:§> State:  Zip Cods \% _? 002“
F99 Saylys Bl Abilene, Ty 7500 5

Frincipal occupation / Job title {See }r:ustructions) Employer {See [nstructions)
O Kyrowin 2 Kot
Date Full name of contributor [ sut-ol-state FAG {ID#:. ... . ) Amount of contribution  ($)
A : lomd
Wiay ) Linny. A Q#‘ ’
90 ”3 Contributdr address: City; State: Zip Code |
2901 Shvelae b Abloe, T ko).
el

Principal pocupation / Job title {See Instructions) Employer (Ses Instructions)

01 Knp vy LrKrain

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please seq Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Gommission wwiwv ethics.stale.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
AccountingBankirg
Consuliing Expense

Cradil Card Payment

Conlributions/Donations Made By
Candidate/OficoholderPolitical Commillee

EXPENDITURE CATEGORIES FOR BOX 8{a)

Ewviznt Expense

Fees

FoodBeverags Expense
Gift'Awardsiemorials Expenae
Legal Services

Loan Repayment/Fsimbursenent
COifce Qverhead/Renlal Expense
Polling Expense

Printing Expensa
SajariesMVages/Canlract Labar

SolciatiprvFundraising Expensea
Transpartation Equipment & Related Expense
Travel In District

Travel Qut OFf District

Ciher {enter a category not lisled above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID {Ethics Commission Fiters)

2 FILER NAME
SM\*@/ Sﬁua ge

4 Date

4-28- Dol

5 Payee name Cm ]8‘_‘[ p{—tn 4_”45‘

6 Amount ($)

$lLy L

7 Payee address; City; State Zip Code

PURPQOSE
OF
EXPENDITURE

Po. Rox bhoh Ao T 7960

{a) Category (Seo Calegories listed al the top of Ihis scheduls) {k) Description
Check il trave outside of Toxas. Complete Schadule T,

[:] Cheek if Austin, TX, efficaholder living expanse

J\Ji Ve L.-S'-)"' 4 E }(’pﬂng 4

9 Complete ONLY it direat Candi tefOHi{:ehclder name Office sought Offica held
diture to benetit C/OH . N . o .
oxperdiure 5 booelt G108 O p Svieye Al Come). Prcel Duiee (o, Concl P
Date FPayea nama /
03 A dolb | Pxcbveme /el /iU
Amount ($) Payes address; City; State: Zip Code
45 A
B 209 S, DenvilieDr. S AloD )Ot)?a?, X 4bos
Category (Ses Categories listad at the lop of this sthedulg) Description
PURPOSE Chreck il ravel outside of Texas. Complote Schadule T,
OF l:l Cheek il Austin, TX, officaholder Inving axpensa
EXPENDITURE

Mo bing Evprace

Gomplete ONLY if direct

expenditure lo benefit C/OH S g
. ﬁw& Ve

Office held

/AL}M(J?(

Candidate 7 Officehalder name Dffice sought

Pheel,

PL’-'{L

Podee (3, Counc]-

Daie Payee name
dorray vl | Pa Pi
Amount ($} Payeé address; City; State; Zip Code

QGOO O’JL,\(]/ \/Jdo 5\"’& had Of'}t(‘h\:\.'f“. MJ{(\SJ{* /tﬂ"’g‘/n-@}"

Category (See Calegories ksled at the lop of s scheduls) Description ‘
PURFOSE Check if traved outside of Texas. Complete Schedule T,
OF I:I Cheek o Austin, TX, officoholdar bving expense
EXPENDITURE

FQQS ('\w--&cukm fors B dorcdin)

Complete QMLY if direct

expendilure to benetit GIOH
v?,g &,VGE 4

Office held Gleael

/A;h lee CJ— Carl)

Candidate / Officeholdar name Office sought

f-\'-,.'se«cUthMm Pre L

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethies Commission

wuwaw.ethics.state.x.us Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Adverlising Exponss Ewn:Exptmse Loan RepayrraniyRambumsesnent SofchationFundraising Expense
Acrounting/Banki Oifico Overhzad/Rental Exponsa Transportation Equipmeant & Relatod
Consuamg Expense Foudmave Expensa Polling Expense ‘Fravol In District Fpense
Contributions/Donalions Made By GiktAwamsMarorials Expanse Printing Exparse Traved Qut Of District
CandidateOiffceholdenPolitical Connittes Legal Sarvices Salaries/ianasContract Laor Ciner (antor a categary not listed above)
Crech Cand Payment
The instruction Guide axplsins how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME 3 Filer 1D (Ethics Commissien Fiters)
Sk
AL DA G
4 Date 5 Payee name gf
Ly Dol Skr{’-v& W
6 Amount (f) ‘7 Payes address; Ciky; Sbale le Code
WL I | NS
\AoRN = | 8490 Moy Lo Ly Mblee T 7400k
(6) Catogory (See Catsgorles iisied at the 10p oi his scheduie) | (19} Description
BURPOSE D Checkif travel outside of Texas. Complele Schedule T,
OF Chack it Asstin, 'rx. afticeholder living expensa
EXPENDITURE . . R
J\ nm W& b &" PO\I(J’\&L\ EYF’i'-wMMb
\\ka \ )\y-;f,l et P(’vﬁl)ﬂc; vt 9
% Comglete ONLY it direct éinqndldate ! Orﬁceholder name Office sought Oftice held
expenditura o benefit CIOH N . }i - : , /
pe s viiol . A‘a]ﬂf L}7C%}- HIC(L, _L\]&,-LCJ‘? C‘AM-‘} '-]CL,. g
Date Payee name
Amount {$) Payee address; City; State; Zip Gode
Categary {See Categorieslisted at the Lop of this schedule) DescripBor
PURPOSE D Check i ravel outside of Texas. Comptate Schedule T.
QaF D Check {t Austin, TX, tificenoider tving expence
EXPENDITURE

Camplete ONLY it direct Candidate / Officeholder name Cfice saught Office heid
expenditire to benelit G/OH
Date Payes name
Amount {$) Payea address; City; Siate; Zip Code
Category (See Calegoriesiisted at iha {op of this schedule) Dascription
PURPOSE 7] checkitravel cutside of Taxas. Camplete Schadkie ™
h?l'; TURE ] Gheck it Austin, TX, atficonotder Siing expanse

Compiete QNLY if direct
expenditure to benefit C/OH

Candidate / Officebolder name Office sought Orfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Foims provided by Texas Ethics Commission waan.ethics.state.tx.us Reviged 9/8/12015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a}
Advertising Expense lfzi‘-‘ﬂm Expense tnan RepaymentRekmirserment SdiictatioryFundmising Expense
Accounting/Banking aes Cffice Overhead/Rartal Expense Transporation Equipment & Relaled Expanse
Consutting Expense Food/Beverage Expense Paiting Expense Trave! In Dmmq &
Contibuona/Donatons Made By GiltfAwandsMemoriala Expense Printing Expanse Fravel Oul Of District
CandidateAMRceholdenPaliical Commillea Legal Savices SataresWages/Contract Labor Ciher {gnber a category not iisted abova)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule G:

2 FILER NAME S .\~ S 3 Filer 10 (Ethics Gommission Filers)
4V CVGAHY.

4 Date

U0 APL dolb

5 Payeaname

Coce bao X,

6 Amount {(3)

$ 2%

K‘ Fletmbursernent fnom

7 Payae address; City; State: Zip Code

political contributions Ay t
intanded Oal‘ﬂq‘g/ \,\MEQ‘L&- LotV P10 vy
(8) Catsgory (Ses Calegories listad at the topof this schedule) {b) Description
PUF:;!_.)SE D Chedk il travel ouiside ol Texas. Compiete Schedula T.
EXPENDITURE A{}!u@, L-,S:r'?q gy};pnse [:] Chack if Austin, TX, officeholdar living sxpenss
& Complate ONLY i direcl Candidate / Oticeholder nama Ctfice sought Office hald

axpenditure 1o benefit C/OH

Shee S . Aviee ChLownt-Thal Ablee (s_(ord Aol

Date Payee nama
O A \jo f\f\e L1756 ﬂ/‘&-; Qeam§
Amount ($) Payee address; City: rStale; Zip Code
l00O%
Aeimbursemont fnom -

i | |5 y ¥ /&\ \ Lo S
oo \3 W s gy, bee b, 0@ (Y P)G)L;D_)
Gategory (See Catagorias {istod al the lop of Ihis schedule) | (D) Decription
PUF:;"?SE Y [ ook i waves outsids o3 Texas. Complete Schadula T
EXPENDITURE (_/Uf}lf"wcir Lfﬂ\()br D Gheck H Austin, TX, cfficeholdar living axpense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholdar nama Crffice sought Office heid

%\-&vé gauc 62 RAodeee ( &? Cux—f,.’i ?\,.Q,L Al CI, Cw,.| 3&,(,

Date Payee nams
Amount {$) Payee atidress; City; Swate; Zip Gode

Retmburserrent from

political contriputons

mended

Category (SeaCalegories fisted sl tha top ef this schadaie) | (D) Deseription
N%PSSE D Chack if ravel outside of Texas, Complole Schedule T,

EXPENDITURE D Check i Austin, TX, cfficeholder living axpense

Complate QNLY H# direct
expenditure to beaalit C/OH

Candicdate / Ofticeholder nama Difice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissian www.gthics.state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Adverising Expense

A e Bank

Conzulting Bxpanse
Contibubona/Donations Made By

CandidataOficoholderPoliticat Commities

EXPENGITURE CATEGORIES FOR BOX 10(a}

Evern Expanse Loan Repay Arteirn SoliciatonFundraising Expense

Fees Difica DverheadPentad Bpanse Transportation Equigment & Related Exporse
FoociBevarage Expense Poiling Expansa Trave! in District

GilvAwardsiViemonials Expance Printing Expanse Travet Cht OF District

Logal Sarvicas SalanesWagesTontract Labor Other (entr & categany noi lisked above)

The instruction Guide explains how to complete this form.

1 Tota! pages Schedule F4:

2 FILER NAME
= Sjre,v@ Sﬂufa@@

3 Fiter (D {Ethics Commission Filars)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

SR

5 Date

02 /nay goll

6 Payee name K T%S - _l_._\/

7 Amournt {$}

\0oa) =

8 Payee address; City; Stute; Zip Gode

4430 N (g Ablee Ty

7401

g  1vPE OF

EXPENDITURE

Potitical [ Non-Poiiical

10

PURPOSE
OF
EXPENDITURE

{a) Category {See Categosies listed at tha Jop of this schedulz)

Ao\\;@/)rist@ E‘)( Drnso

{b) Description
DChwkif Iravet outside of Taxas. Complata Schedula T

E‘Check H Austin, TX, officetnlder tiving expenso

Tt Complete QNLY if direct

expenditurs to benefit C/OH
gjr&/e, %W%&

Candidate f Officeholder name

Otfice sought

AH ft. (; Mw[ Preel,

Oifice held
Abfese CF, C.w,.c.'{
19]‘*03

Date . Payea name
—-%\ m,ﬂ“{ 90\10 ]]:\b‘.l.'\;_,h_]_,K
t
Amount (5) Payea address; City; State; Zip Code
l@ i o l Lt m i POV - (o ] thg A &l.{;\rpj‘g - " !f{'-ﬂ,{ L
TYPE OF -
EXPENDITURE B poiiical { ] won-Potiical
Category (See Calagories Rsied at ihe Yop of this schedule} Brescription
PURPOSE [T chack it ravek outsida of Yaxas. Compiote ScheduiaT.
OF ; .
EXPENDITURE [:I{:heck il Awstin, TX, officatoider lving expansa
/\c,\w o, Eoxpense
Gomplete OMNLY if direct Candldata § Offis holder name Office sought Office held
axpendifure to @ o Denefit C/OH Ab ” ] C )
S}e b - ' g Lty
S ARV Lyt Ableg (. 4‘;(1\'.-"1;1 - ’!chr' ( Comnid = Phpe L

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Foems provided by Texas Ethics Cornmission

www.ethics.state.ix.us

Aevised 9/8/2015



